2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000096507 - Feb 17,2004 08:00 AM
1. Ently Name Secretary of State
R.G.S. GROUP, INC.
Principal Place of Business Mailing Address
259 E FLAGLER ST C/0 BLAKESBERG & COMPANY, CPA’S
MIAMI] FL 33131-1301 951 S.W. 4TH AVENUE
Us B{SDCA RATON FL 33432-5803
T i = (AR
Suite, Apt. #, efc. Suite, Apt #, sic. MOORE CR25034 1-”03)
Cily & State City & State 4. FElI Number Applied For
65-0710946 Not Applicable
Zp Sountry Zip Country 5. Certificate of Status Destrad d ?g'ggq iﬁ?:c‘]ﬁ"”a'
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent _
Name
gé’f‘é%&%%ﬁ?&a\él LLIAM J Sirest Address (P O. Box Number is Not Acceptabie) ] )
BCOCA RATON FL 33432-5803 ’
City FL Zip Cogle

8. The above narned entity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, andg aceept
the obhganons of registered agent.

SIGNATURE . - - - N -
Signature, 'yped of printed name of registerad agont and tille if applcable (NOTE Ragstared Agent signature required when ranstating DATE
FILE NOW!I! FEE IS $150.00 N
Ater May 1,200 Feo wil bo $35000. o fecton Compaemverens ) $5,00 ey oo
Make Check Payable o Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS[CHE\IGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 petete e [ change [ Addition
HAME BANON, GERARD HAME
STREET ADDRESS | 288 E FLAGLER ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-S1-2P
TITLE [ Detete TILE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS ub QD]} LR
oy -5T-2P Cinv-ST-2P 0241 ¢/04-830033-002 150,103
T 7 Detete ME [ Change 3 Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CIiY-ST-2P
e O cetele TILE O Change  [J Acditin
NAME NAME
STREET ADDRESS SIREET ADARESS
CITY-ST- 2P CIFy - §3-2iP
e 7 Deiete TITLE [ change [ Addifion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP
e ] Delote TLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-ST- 2P

indicated on this repart or sup| p(en report is true and accurate and that my signature shall have the same legal effect as if made under oalh, thal | am an officer or director
of the corporanon or the recgrrer ermpawered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachn; Nk wilkl a with ali cther iike empowered.

12. | hereby certify that the :nform;?gg ad with this filin g does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information

re:

57-/}3 /d‘/ (6/‘74’0—*3’3 00

A
ﬂGNA'ﬂJFIE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Dayime Phone

SIGNATURE: <




